Midwifery. 


5G3 


1859.] 


period of prep-nancy, and during the last three months she had been attacked 
frequently with profuse hemorrhage. I found her very weak; pulse nearly gone. 
On examination, discovered a complete placental presentation. The hemorrhage 
continued. The child was found to be alive; but both mother and child were in 
extreme danger. She was placed under chloroform. I introduced my left hand, 
separated the posterior edge of the placenta from the uterus; passed onward; 
punctured the membranes, got hold of the child’s foot, turned, and brought 
away a living child. Although the mother had a severe attack of puerperal 
fever, both she and the baby did well. 

I was present when a member of this Society, in a case of placenta praevia, 
turned. His patient did well; but as I was only in the room, and did not make 
an examination. I am not in a position to say more. 

I would conclude by stating that 1 know of no case in which the use of chlo¬ 
roform is more indicated, and in which the good results arising from it are so 
apparent, than when turning is practiced. 

Lastly, Hr. Simpson’s statistics show that where turning is practised, there is 
a mortality of one in three and a half, and consequently argues against it; 
whereas. I have brought under the notice of this Society six cases in which 
turning was the practice, and in some of them under very unpromising circum¬ 
stances, with only one death, and which, I believe, was not to be ascribed to the 
operation. I may add, that in this case, at her own request, chloroform was not 
administered.— Dublin Hospital Gazette , July 15th, 1859. 

32. Placenta Pra'via. — Air-Pessary used to plug and dilate the Os Uteri. 
Mr. .T. J. Murray relates (Med. Times and Gaz., June 11th, 1859), the follow¬ 
ing interesting case:— 

“ On April Lfith, 1859, Mr. Picard requested me to visit Mrs. M. A., aged 29, 
who had previously been four times delivered at the full term, twice at the sixth 
month, and once at the seventh month. She was now in the seventh month of 
utero-gestation. Nine weeks previously profuse hemorrhage from the vagina 
had come on suddenly while she was resting on her return from a walk. Cold 
applications and rest were enjoined by her friends, but the bleeding did not en¬ 
tirely cease till eight hours afterwards. Four days later the hemorrhage had 
recurred, and she lost a large quantity of florid blood. Since this time, Ihree 
days had never passed without bleeding, which was invariably aggravated by 
exertion, and she had therefore avoided all active movements. 

“ During the night of April 15, labour-pains had set in, accompanied by great 
loss of blood, and Mr. Picard had properly judged it expedient to plug the 
vagina. After this only slight dribbling hemorrhage had occurred; but the 
patient had fainted repeatedly, and her friends were now much alarmed. 

“ When I first saw the patient on the evening of April 10, the skin was cold, 
the pulse weak and rapid, and the lips extremely blanched. Labour-pains were 
recurring at regular intervals of ten or fifteen minutes, each pain accompanied 
by hemorrhage. On examination, the os uteri was found to be little more than 
the size of a shilling, its margins thick and firm. The tip of the finger encoun¬ 
tered the spongy placental substance overlying the patulous os. Sweeping the 
finger round the external surface of the placenta, I broke down its uterine adhe¬ 
sions within an inch and a half of the margin of the os uteri; and, detecting the 
membranes towards the right side, I at the same time evacuated the liquor 
amnii. During an hour there was very little bleeding; but at the expiration of 
this period, another gush of blood accompanied a pain. On examination, it 
was found that the os uteri was still insufficiently dilated to admit two fingers. 
Alarming syncope occurred; and though the patient was plied with diffusible 
stimulants, she did not rally for some minutes. It was evident that her only 
safety lay in speedy delivery. With the double object of controlling the hemor¬ 
rhage and dilating the os uteri, I now introduced a flattened caoutchouc air- 
pessary between the wall of the uterus and the presenting surface of the pla¬ 
centa; and. retaining the pessary in its place by the tip of the finger. I cau¬ 
tiously inflated it by means of the attached syringe. A portion of the surface 
of the expanded pessary could be felt closely opposed to the margin of the os 
uteri. During thirty minutes no bleeding ensued. Then the pains became 
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more powerful, and blood began to trickle over the thigh of the patient, who 
lay on her left side. More air was pumped into the pessary, and with its in¬ 
creased dilatation all hemorrhages ceased. From time to time we had demon¬ 
stration of the value of the air-pessary as a plug; for whenever the trickling 
of blood recurred, it was effectually checked by further dilatation of the pessary 
by a few strokes of the syringe. About two hours after the first introduction 
of the pessary, the os uteri was ascertained to be nearly the size of the rim of a 
wineglass ; and the air was permitted to escape from the now considerably in¬ 
flated pessary, which then quickly collapsed, and was withdrawn. During a 
gush of hemorrhage which ensued, the hand was introduced, and the shoulder 
being found to present, the feet were seized, and the foetus extracted. The pla¬ 
centa was immediately detached and removed, and the uterus became firmly 
contracted. 

“ From its unusually large size, the placenta must have extended over the 
greater portion of the internal surface of the uterus. Over the edges of a por¬ 
tion of the uterine surface of the placenta, there was a thin indurated crescentic 
layer of decolorized coagulum, four inches in length. This coagulum had pro¬ 
bably been formed after the first onsets of hemorrhage, nine weeks previous to 
delivery. 

“ The lochia were somewhat more copious than usual; but the patient reco¬ 
vered without a bad symptom.” 

Mr. M. expresses the conviction that “ in cases of uterine hemorrhage in 
which direct plugging and dilatation of the os uteri may be deemed improper, I 
believe the inflatable caoutchouc bag used as a vaginal plug, will be found to 
possess advantages over the tampon of sponge, cotton, or tow; for,— 

“1. The material of the caoutchouc bag does not absorb ; and it therefore acts 
more immediately and more efficiently in arresting hemorrhages than such sub¬ 
stances as sponge, linen, cotton, or tow. 

“ 2. When uninflated the bag is small in bulk, and its introduction is there¬ 
fore easy and painless. 

“ 3. When inflated to the requisite extent, it adapts itself to the surface with 
which it is brought into contact. 

“ 4. Whenever it is desirable to ascertain the condition of the os uteri, the air 
may be permitted to escape from the inflated bag, which then quickly collapses, 
and is readily withdrawn without pain to the patient.” 

33. Craniodasm.— Prof. Simpson laid before the Obstetrical Society of Edin¬ 
burgh some casts and preparations of the heads of infants whose delivery had 
been effected by means of a new variety of craniotomy, which he proposed to 
call Craniodasm. The peculiarity of the new operation was the fracturing of 
the base of the foetal skull behind the foramen magnum, and at other points; 
and this Dr. S. had found it perfectly possible to effect when a proper pair of 
forceps were employed, although many high authorities had declared it impossi¬ 
ble, under any circumstances, to diminish the size of the base of the cranium. 
The advantages of the operation were chiefly these: 1. By breaking up the base 
of the skull, diminution of the head of the child was produced at its firmest and 
most unyielding part, and that to such a degree as to render the passage of the 
head through the contracted maternal canals as easy as the transit of the shoul¬ 
ders or pelvis of the infant. 2. The necessity of breaking up the vault of the 
cranium into small pieces and removing the fragments was obviated; and thus 
at once the practitioner was saved much time and trouble, and the patient was 
freed from the danger of laceration which attends the removal of the sharp pieces 
of bone. 3. As the bones of the foetal head, remaining in their normal relation, 
could be more easily kept covered and protected by the soft parts, the mother 
ran less risk of injury during the extraction of the head. And 4. The extraction 
of the head was further facilitated by the firm hold which could be obtained 
with the extracting forceps. The operation was performed by perforating the 
skull in the usual manner, and afterwards applying a pair of duckbill forceps to 
the skull—one blade inside the cavity, the other on the surface, so as to grasp 
the occipital bone close up to the foramen magnum, where, by a slightly twisting 
movement, the bone was fractured. By applying the forceps deeply, in the same 



